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INTRODUCTION 


Family Planning means talking together and 
deciding how many children you, as a 
married couple, would like to have and when 
you would like to have them so that you can 
give each of your children sufficient love, care, 
attention and a good education for a better 
start in life. Spacing your children also helps 
the mother to regain her health and vitality 
and to remain strong and healthy. Family 
planning, therefore, is just as important for 
newly married couples as it is for those who 
already have one or more children, for it 
enables young couples to put off their first 
baby till they can genuinely look forward to 
both the joys as well as the responsibilities 
of bringing up a child. 


Although most couples know about one or 
more benefits of family planning, many do 
not know that several methods of family 
planning are available. There are the natural 
methods which rely entirely on the 
avoidance of sexual intercourse on the fertile 
days in a woman’s monthly cycle. Then, 
there are non-terminal methods which 
control ovulation (the release of the 

female egg cell), or fertilisation (the union 
between the male seed and the female egg 
cell), or make the uterus unreceptive to a 
fertilised egg. And finally, there are terminal 


methods which involve an Operation either in 
the male or the female partner. The non- 
terminal methods are reversible and mostly 
Suitable for postponing the first pregnancy, or 
for spacing the births between children. The 
terminal method is accepted by couples who 
decide not to have any more children. 


Often, people who want help hesitate to ask 
for it either because they do not know what 
will happen to them when they go to a clinic, 
Or because they are too shy to approach 
their own doctor, or are afraid that the 
method will be harmful. This little booklet in 
question and answer form, seeks to help 
couples to make an informed method choice 
by providing basic information about the 
different methods of family planning that are 
available and by attempting to remove the 
doubts and fears which are commonly voiced 


by them. 
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THE REPRODUCTIVE SYSTEM AND HOW 
IT WORKS 


FEMALE SYSTEM 


Once each month a human 

egg (Ovum) matures in one 

Uterus (Womb) of the ovaries. It passes 
into the Fallopian tube 
which carries it to the 
womb (uterus). If it is met 
‘ by a male seed and 
Ovary (where fertilised, pregnancy takes 
egg cells are place. If the egg is not 
produces) fertilised, it passes out of 
Cervix the body. About every 28 
(birth canal) /{ to 30 days there is a 
monthly period (men- 

Struation) to cleanse the 

womb so that the cycle can 

take place all over again. 


Fallopian tube 
(which carries egg 
cells to womb) 


(from male) 


MALE SYSTEM 


The two testicles produce 
sperms (male seéd). The 
sperms pass through the 
spermatic duct and mix 
with fluids produced by 
the seminal vesicles and 
prostate glands. This is 
called semen. At the time 
of sexual climax, the 
semen is_ forced out 
through the penis into the 
vagina. The sperms swim 
Column up the womb where it can 
meet the egg and fertilise 
it. This fertilised egg grows 
into a baby. 


Spermatic 
Duct (tube 
carrying 
sperms to 
penis) 


Urethra» 


(where sperms are 
produced) 
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THE RHYTHM METHOD 
(Also called PERIODIC ABSTINENCE) 


What is the Rhythm Method? 


A woman normally produces one egg cell 
every month, and if the male sperms are not 
present at that time she cannot become 
pregnant. The egg cell is produced at about 
the middle of her monthly period (cycle) 
usually 12 to 16 days before the next period, 
and can live for at least two days. The male 
sperms, however, can live inside her body 
for three to five days. The time when the egg 
cell is not likely to be present in her womb is 
called the “safe” period. This is also called 
the Rhythm Method. 


The woman has to calculate her own “safe” 
period so that she does not have sex on 
those days in the month when she can get 
pregnant. The Rhythm Method therefore 
does not involve the use of any artificial 
means to prevent conception and is the only 
method of birth control approved by the 
Roman Catholics. 


Is the Rhythm Method really safe? My friend 
says that a woman cannot use the Rhythm 
Method if her periods are not very regular. 


Yes. The calculation of the “safe” days 
depends upon the regularity of the monthly 
periods. Therefore, unless her periods are 
regular, she will not be ablje to. find out the 
days of the month when she can have sex 
without getting pregnant. 


The woman should not rely on the Rhythm 
Method if: 


* her periods are not regular, because the 
method of calculating her safe period 
correctly depends entirely on the regularity 
of her monthly period 


* if she has just had her baby, as it usually 
takes three or four months for her periods to 
get back to normal again 


* at her change of life, when again her 
periods become irregular 


* if she is ill or emotionally upset 


* if she is travelling abroad, as her periods 
may be affected by the change in her 
normal routine or a different climate 


* if she is on diet, or not eating regularly, 
or is taking pills or drugs of any kind 


How can | work out my “safe” period? 


There are three ways in which you can work 

Out your “safe” period. They are: 

1. The Calendar Method 

2. The Temperature Method (also called 
Basal Body Temperature or BBT method) 

3. The Mucus (or Billings) Method. 


If you use the Calendar Method, you work 
out your “safe” period in advance every 
month. And, if you use the Temperature or 
Mucus Method, you find out when you have 
actually produced an egg cell and limit your 
love-making to the “safe” days after that. 


Though the Temperature Method is more 
reliable than the Calendar Method, some 
women use both methods of calculating the 
“safe” period, to be as safe as possible. 


How can | use the Calendar Method? 


Before using the Calendar Method, you must 
keep a record of your menstrual pattern for 
at least six months, and preferably for a 
year. 


Counting Day 1 as the day when bleeding 
Starts, mark the first day of bleeding each 
month on the calendar or in your diary. Then 
count the number of days between the 
beginning of each period and make a note of 
them. This will give you the length of your 
menstrual cycles. 


From your record, find the shortest and 
longest cycles you have had in 12 months. 
Using Chart 1 below, you can work out your 
“safe” period, as follows: 


| CHART 1 


12-MONTH RECORD OF FIRST DAYS 
OF PERIOD 


Date of /|Days since! Date of Days since 
first day last first day last 
of period period | of period period 


March 
March 31 
April 28 


May _24| 27 


The shortest cycle is 26 days and the longest 
is 31 days. 


FIRST: Subtract 18 days from the shortest 
cycle. This leaves 8. Then count 8 days from 
Day 1 of the last period. Day 8 is your first 
unsafe day. 


NEXT: Subtract 11 days from the longest 
cycle. This leaves 20. Then count 20 days ~ 
from Day 1 of the last period. Day 20 is your 
last unsafe day. 


On Day 21 you are safe i.e. Day 8 to Day 20 
are your “unsafe” days. Now all you have to 
do, is mark the calendar each month by 
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circling the first day of bleeding. Say, this is 
December 11 (after your last period on | 
November 15). This is Day 1 (See Chart 2) 


CHART 2 UNSAFE DAYS 


DECEMBER 


14 15 


er ae ra 
BF Hg SOA 


Unsafe Days : Dec. 18 (Day 8) to 
Dec. 30 (Day 20) 

Safe Days _ : Dec. 31 (Day 21) till 
next period in January. 


You then cross out the unsafe days when 
you must avoid love-making i.e. Day 8 to 
Day 20. 


What are the Temperature and Mucus 
Methods? 


The Temperature Method 


The body temperature usually drops slightly 
at the time of “ovulation” or the release of 
the female egg cell and rises immediately 
afterwards. This normally occurs about the 


middle of the monthly periods. After the 
temperature has remained at this higher level 
for three days, the egg cell begins to die if it 
does not meet the male sperm. Therefore, on 
the fourth day after the temperature has 
remained at the higher level, it will be safe to 
make love. To plot the changes, you have to 
take your temperature with a special 
thermometer every morning, before getting 
out of bed, because going to the bathroom, 
eating something or even just talking loudly | 
can affect the temperature reading. 


The Mucus or Billings Method 


In this method, the woman finds out if she has 
ovulated by observing the dryness or wetness 
_ of her genitais from the amount and consistency 
of vaginal discharge. After menstruation and 
before ovulation there is comparatively little 
vaginal discharge which is white, cloudy or 
yellowish in colour and thick and sticky, 
During this period the genitals are also 
comparatively dry. 


A few days before ovulation, the amount of 
discharge increases till it becomes thin, clear 
and slippery. The woman can also feel this 
by the wetness of her genitals. When this 
change takes place, she should avoid 
intercourse or use another method of birth 
control until four days after her peak day of 
slippery discharge. After this time she again 
enters the “safe” period. 
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What are the disadvantages of the Rhythm 
Method? 


The Rhythm Method requires a lot of careful 
calculations each month so that the woman 
is sure about her “safe” days. Thus, love-. 
making has to be limited to only a few days 
each month. Also, mistakes may occur more 
often with the Rhythm Method than with any 
other method of family planning. _ 


COITUS INTERRUPTUS 


What is Coitus Interruptus? 


Coitus Interruptus is the withdrawal of the 
penis just before ejaculation. This prevents 
the semen from entering the female genital 
tract, and thus prevents pregnancy. Coitus 
Interruptus is also known as the Withdrawal 
Method and is perhaps the oldest 
contraceptive method known to man. 


_ Can this method fail? 


Coitus Interruptus may fail if the semen 
escapes before ejaculation, or withdrawal is 
delayed, or even if the semen is deposited 
on the woman’s external sexual organs. A 
single drop of semen contains several 
thousands of microscopic sperm which can 
lead to a pregnancy should the sperm enter 
the female genital tract. Therefore, in order 


to practise this method successfully, the man 
must have sufficient self-control and should 
be physically and emotionally able to use 
this method. 


—————— 
REVERSIBLE METHODS 
SE 


THE INTRAUTERINE DEVICE 
(Also called the |UD, COPPER-T or LOOP) 


What is the |UD? 


The IUD is a small, flexible Object about one 
and a half inches in length. It is made of 
plastic and can be inserted into a woman’s 
womb quite easily by a doctor, in order to 
prevent pregnancy. 


There are many types of intrauterine devices 
(intra-uterine means inside the uterus ‘or 
womb). Of these, the Copper-T and Lippes 
Loop are the ones which are most commonly 
used. The Copper-T is made of plastic 
wound with copper. The IUD isa very 
reliable reversible family planning method. 
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Is there much pain at the time of 
inserting the |UD? Does it cause pain 
later? 


Some women may have slight pain at the 
time of insertion. However, it goes away 

_ Within a few minutes and there is no pain at 
all afterwards. 


Can the IUD be inserted at the time of 
childbirth? 


Yes. Some doctors prefer to fit the |UD when 
the woman is in hospital after delivery. 
Others prefer to wait for 40 days before 
fitting it. (It is usually fitted within this time 
to be sure that the woman is not pregnant at 
the time of insertion). 


Will | be safe from pregnancy the moment 
the IUD is inserted? 


The risk of an accidental pregnancy is a little 
higher during the first month depending 
upon the time of the month when the IUD is 
inserted, and a condom or diaphragm may 
be used for added protection. It is therefore . 
preferable to have the IUD inserted on the 
last day of the menstrual period to be sure 
that there is no pregnancy. 


In a few women, the IUD may be pushed out 
of the womb. This is called expulsion and is 
most likely to happen soon after insertion. 

You can learn to feel the threads of the IUD 


in the vagina to check if the IUD is in place. 
If you think it has come out, use another 
method such as Nirodh or a spermicide for 
protection and see your doctor as soon as 
possible. 


Lippes Loop Copper T 


: Threads of 
j the IUD 


Inserter 


oon with . } 
(~Seed 


The IUD (in this case a Copper-T) is gently inserted 
into the womb through a narrow tube or ‘inserter’. 


The inserter is then removed and the |UD opens to 
its correct shape in the womb. 


How soon after insertion of the IUD can 
sexual relations be resumed? 


Sexual relations can safely be resumed 
almost immediately after the IUD is fitted. 
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Does the IUD interfere with sex? 


No. The IUD cannot be felt by either partner 
during sexual relations, and love-making is 
just as natural with the IUD in place as 
without it. However, the thread of the IUD 
may be felt occasionally during sexual 
intercourse. Also, the |UD cannot be 
dislodged by sexual relations. On the other 
hand, as there is nothing to remember or to 
take, love-making need not be interrupted 
and the couple is often able to get more 
enjoyment since there is no fear of 
pregnancy. 


Suppose the thread of the IUD comes loose, 
can the doctor still get it out? 


Yes. The doctor can get the IUD out by 
using instruments. 


Can | become pregnant when the IUD is 
inside me? If so will it harm the baby? 
“Should | have it removed? 


Among thousands of women fitted with the 
IUD only two out of a hundred become 
pregnant in a year. If the woman should 
become pregnant, the IUD will not harm the 
baby, but will come out after the baby is 
born. But, it is important that she should see 
the doctor at once if her period is more than 
14 days late and have it removed as it can 
sometimes cause infection if allowed to 
remain, and this may lead to a spontaneous 
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abortion. She should never try to remove it 
herself or allow anyone except a trained 
person to do so. 


Will the IUD interfere with my monthly 
period? My friend says that the IUD causes 
too much bleeding. Is it true? 


The IUD does not interfere with the 
regularity of the monthly period. Some 
women may have some bleeding or spotting 
after the IUD is fitted, especially during the 
first few months. Sometimes, the first few 
periods may be heavier than usual. But all 
these initial side-effects will go away after 
the first few months. If she misses a period, © 
however, she should see her doctor at once. 


Can the IUD rust inside me? For how many 
years can I use the IUD? 


No. The IUD is not made of any materials 
that can rust. The Copper- -T is made of 
plastic wound with copper. It can be left in 
place for at least three years or as long as 
the doctor advises. You should visit the | 
doctor for a check-up once a year. — 


How soon after removing the IUD can the ~— 
woman become pregnant? 


The woman can get pregnant within a few 
months of having the IUD removed. She 
should never attempt to remove it herself by 
pulling on the thread but have it PION ES al 
a clinic by a trained person. 
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THE PILL 


What is the Pill? 


The Pill is a contraceptive which is to be 
taken by mouth. It is the most reliable, 
reversible method of family planning known. 
The Pill is available on a doctor’s 
prescription. 


Starting from the 5th day of her monthly 
period, the woman has to take one Pill every 
day for 28 days till the packet is finished. 
She then starts on a new packet the very 
next day and continues to take one Pill every 
day, as long as she wishes to avoid 
pregnancy. 


Does the Pill cause any serious side-effects? 


No. The Pill does not cause any serious 
complications when taken by a healthy 
woman after a medical check-up. 


Some women may complain of dizziness or 
tiredness, nausea, vomitting, tenderness of 
the breasts or weight-gain—effects which are 
very much like those experienced during 
Pregnancy. Occasionally, there may be 
Spotting or bleeding in-between periods. 
However, all these complaints generally 
disappear after regular use of the Pill for 
three to four months. 
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Oral Contraceptive Pills 


Should | continue to take the Pill if | get 
spotting or bleeding in-between my periods? 


Yes. You should continue to take the Pill 
regularly till you complete the full course, 
even if you spot or bleed in-between periods. 


What should | do if | forget to take the Pill 
for two or three days? 


If you forget to take the Pill for two or three 
days in a row and have no other method of 
family planning available, the only choice is 
not to have sexual relations until you 
menstruate and can start a new cycle of 
Pills. In most cases, this will be only for a 
few days. Husbands who understand their 
responsibilities will co-operate or go to the 
Family Planning Centre for condoms or 
some other method. 
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What should | do if | do not menstruate after 
completing my Pill cycle? 


Sometimes women who are taking the Pill 
miss a menstrual period. If you have taken 
your Pill daily without forgetting even once, 
you need not worry. You should just start on 
the next package as you would have done if 
you had menstruated. If you still do not 
menstruate after completing the second 
package, you should see a doctor. On the 
other hand, if you have missed one or more 
Pills and do not menstruate, you may be 
Ppregnant.and should consult a doctor. 


Can taking the Pill make me sterile? How 
soon after stopping the Pill will | get 
pregnant? 


Not at all. The Pill will not make you Sterile. 
Most women can become pregnant very 
quickly after stopping the Pill. For a few 
women there may be a short waiting period 
before they can get pregnant. 


Does the Pill cause abnormalities in babies 
born after it has been stopped? 


No. Most medical experts believe that there 
is no evidence to show that the Pill has any 
effect on babies that are born after it has 
been stopped. 
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Does the Pill upset breast-feeding? 


The Pill is usually started after the baby is 
six weeks old. This is because some women 
find that certain types of pills when started 
before this time, reduce the flow of milk, 
though the milk is sufficient for the infant till 
it reaches six months of age and begins to 
eat other foods as well. Should the milk flow 
be reduced the doctor will recommend a 
different type of pill which will not affect the 
milk flow in any way. However, if the pill is 
Started after six weeks of delivery, by which 
time the mother’s milk production is firmly 
established, the mother will be able to avoid 
pregnancy and at the same time, continue to 
feed her baby well during the first six 
months of life. On the other hand, the 
mother who is nursing her baby can become 
pregnant if she does not use any family 
planning method. If this happens, her milk 
would be greatly reduced. 


sarin ge a al cha 
THE CONDOM (or NIRODH) 
What is the condom or “Nirodh’? 


The condom (or “Nirodh” as we commonly 
know it) is a contraceptive rubber sheath 
which is rolled onto the erect penis before 
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sexual intercourse. It prevents pregnancy by 
stopping the semen containing the male 
sperms from entering the vagina. The 
condom not only offers protection against 


pregnancy but also against venereal 
infections. 


CON eR 
PER 0 one 


or ad ee TTT 


Unrolled Condom 


The condom should be rolled on to the erect penis 
leaving a little space at the tip of the condom to hold 
the semen and prevent tearing or spillage. After 
intercourse, the penis should be withdrawn 
carefully before the erection wears off, holding the 
rim of the condom sc that the semen does not spill 
into the vagina. 
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Can the condom fail? How effective is it? 


Occasionally, condoms leak or break or 
come off the penis during sexual relations 
and expose the woman to an accidental, 
unwanted pregnancy. Today, with advanced 
methods of manufacture the dangers of the 
condom breaking or leaking have been 
greatly reduced and if used correctly, the 
condom has a very high degree of reliability. 
For every 100 couples using condoms over a 
year, there would be an average of just two 
to four accidental pregnancies. 


Will the condom interfere with sexual 
pleasure? 


Formerly the rubber used in condoms was. 
so thick that for some men the condoms 
dulied the sensation (of the penis) during 
sex. This formed a prejudice against the 
condom in many men. The condom that we 
get today is much thinner and more safe 
from breaking, and most couples say that 
they are not aware of the presence of the 
condom during sexual relations. The 
condom is the most popular conventional 
contraceptive device in India and many other 
countries. 


Can the condom be used more than once? 


_ No. The condom should be used only once. Do 
" not try to wash and reuse it as it may 
tear or break on second use. 
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We have been using Nirodh for the last 10 
years. Why does one of us need to take the 
_ operation? Is Nirodh not good enough? 


Being just 29 your wife has at least 15 years 
of fertility before menopause. Even if you 
and your wife are fully satisfied with the 
method you are using, you should consider 
the possibility of an accidental pregnancy in 
the many years of fertility ahead of you, and 
how much strain and pressure you and your 
wife would face if you were to be burdened 
with another baby. 


Since you have two children and do not 
want any more, sterilisation would be the 
best method for you now. Having an 
operation would make you free once and for 
all from the fear of an unwanted pregnancy 
and having more children to Support. You 
could then enjoy a relaxed, secure and 
happy married life. 


The decision to have an operation is entirely 
a joint decision between you and your wife. 
Both of you should talk it over and make 
sure you do not want any more children, that 
you understand the operation perfectly and 
have full confidence that it will not affect 
your health or sex life in any way. 
Thousands of men and women all over the 
world have accepted and are entirely 
Satisfied with the sterilisation operation, and 
you would not regret if you or your wife 
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undergo the operation. Till such time, of 
course, you should continue to use Nirodh 
with which you have been perfectly satisfied 
upto now. 


THE DIAPHRAGM 


What is a diaphragm? 


The diaphragm is a thin, soft, rubber cap 
which is shaped like a dome rising from a 
flexible meta! ring. It fits snugly in the vagina 
covering the mouth of the womb to stop the 
man’s sperm from entering inside. The 
diaphragm or cap should always be used 
with a spermicide like a contraceptive foam, 
jelly or cream. This makes it more effective 
as it helps to kill the sperms in case some of 
them get past the diaphragm into the womb. 
The diaphragm is a highly effective method 
of family planning when used properly. For 
over 80 years, couples all over the world 
have used the diaphragm successfully and 
safely to plan their families. 


Where can | get a diaphragm? 


You can get a diaphragm at any Family 
Planning Clinic or Hospital. Diaphragms 
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come in different sizes. In order to work 
properly, the diaphragm must be of the right 
size and therefore each woman must be 
fitted for her own diaphragm by a doctor or 
a trained nurse. The doctor will also teach 
you how to insert and remove the 
diaphragm. 


Contraceptive jelly 


How will | know if the diaphragm is properly 
inserted? 


You can make sure that the diaphragm is 
inserted correctly by feeling the little knob or 
cervix (which is at the entrance to the 
womb), through the diaphragm by touching 
it with a finger. 


When the diaphragm is properly inserted, 

you will be so comfortable that you will not 
feel the diaphragm however active you may 

be. If you are able Ae den uf then th¢ ‘LTH CELL 
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diaphragm is either not the right size for you 
or it has not been inserted properly. 


Diaphragm 
in place 


The diaphragm must always be used with a 
spermicide. It can be inserted when the woman is 
standing with one leg raised, or wher she is 
reclining. While inserting, the diaphragm should be 
folded in half by pressing the opposite sides of the 
rim together. After insertion it should be checked 
for proper placement by feeling the cervix through 
the diaphragm. 


How long before love-making should the 
diaphragm be inserted? When should it be 
removed? Does it interfere with sex? 


The diaphragm need not be inserted just 
before love-making. It can be inserted as 
much as 6 hours before love-making. It does 
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not interfere with the sexual sensation in any 
way. It should not be removed for at least 6 
hours after intercourse to allow the 
spermicide to kill the sperm. It may be left in 
place safely for 24 hours or more, whether or 
not intercourse takes place. 


What happens if | get my monthly period 
when the diaphragm is in place? Can | pass 
water with the diaphragm in place? 


The woman should not worry if her period 
Starts when the diaphragm is in place. The 
blood will collect in the diaphragm and run 
over its edge. She can remove the 
diaphragm at any time, and wear a pad or 
use a tampon. The woman can also pass 
water with the diaphragm in place. It will not 
fall out. 


How long does the diaphragm last? 


If properly looked after, the diaphragm can 
last for about two years. After use, the 
diaphragm should be washed gently with 
mild toilet soap, dried and dusted with 
cornstarch or an unscented talcum powder. 
Never boil the diaphragm or use 
disinfectants, detergents, carbolic and 
Strongly perfumed soap, vaseline or any 
other grease, or perfumed talcum powder as 
these spoil the rubber. 
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You should occasionally check the 
diaphragm for any cracks or tears or leaks in 
it by holding it up to the light or by filling it 
with water. Never stretch it with sharp finger 
nails. 


The diaphragm should not lose its circular 
shape. If it does, just bend the metal rim 
gently to get the original circular shape. 


When should I go to the Family Planning 
Clinic for a check-up? 


Once you get the correct sized diaphragm 
from the doctor and have learnt to insert and 
remove it properly, you will have to go to the 
,Clinic only for the first check-up visit as 
advised by the doctor. However, if you gain 
or lose more than 3 kg. (10 Ibs.) in weight, 
you will have to go to the Clinic to check the 
diaphragm size. Also, after having had a 
baby, or after a miscarriage or abortion a 
woman will need to be refitted since this 
may cause the size to change. 


SPERMICIDES 


What are spermicides? Where can | get 
them? 


Spermicides are chemical preparations that 
are placed in the woman’s vagina before 
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having sex in order to prevent pregnancy. 


Spermicides are available as creams, jellies, 
foams or foam tablets, and suppositories and 
can be bought without a doctor’s 

prescription from most chemists or obtained 
from a Family Planning Clinic. 


Spermicides prevent pregnancy by a two- 
way action: The foam, cream or jelly base 
acts as a barrier over the cervix and stops 
the sperms from entering the womb while 
the chemicals in the spermicide kill the 
sperms which have entered the vagina. 


How are spermicides used? 

Most tubes, bottles and packets of 
spermicides carry instructions on how they 
should be used. The spermicide should be 
inserted just before love-making, or 10 
minutes before, but not longer than one hour 
before. 


Spermicidal foam, jelly or cream usually 
comes in tubes. An applicator, consisting of 
a plastic tube and plunger is provided with it, 
to help the woman to insert the spermicide. 
The woman or her partner should insert two 
full applicators of foam or jelly deep into the 
vagina of the woman. Usually, it is 
convenient to do this in a lying down or 
Squatting position. She should not get up 
and walk around once the spermicide is in 
Place. 
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Foam tablets and vaginal suppositories 
should be inserted 5 minutes before sexual 
intercourse. The tablet should be moistened 
with a little water or saliva. When it starts to 
foam, the woman should lie down and put 
the tablet as far back into the vagina as 
possible. If it dees not foam, she should 
throw it away and use another tablet. 


A vaginal suppository does not require 
moistening. It should also be put as far back 
as possible into the vagina. 


The spermicide should be used every time a 
woman has intercourse. The woman should 
wait for at least8 hours after intercourse to take 
a douche. 


Are spermicides safe? 


Spermicides are harmless and safe to use. 
Sometimes a particular type of spermicide 
may cause a slight irritation or a burning 
sensation or soreness in the woman’s vagina 
during or immediately after intercourse. 
Changing to another type or brand of 
spermicide usually solves the problem. 


My sister tells me that spermicides are not 
reliable. Is it true? 


Spermicides are good contraceptives when 
used correctly as instructed on the bottle, 
tube or packet of spermicide. 
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However, none of the spermicides is 
completely reliable by itself. Therefore, they 
are used with the diaphragm or condom to 
give increased protection. 


When used with the diaphragm as shown on 
page 21, the spermicide helps to kill any 
sperms that may get past the diaphragm and 
into the womb. When used with the condom, 
it is placed in the vagina before intercourse 
to give added protection in case any sperms 
are spilt from the condom. 


The mistakes usually made in the use of 
spermicides are: 


* inserting the spermicide well in advance 
instead of just before love-making or 
ideally 10 minutes before 

* failure to insert the spermicide because of 
a desire not to interrupt love-making 

* not using the prescribed amount of 
spermicide 

* not realising that the foam bottle is empty. 
(Always have a spare container of 
spermicide handy as there is no way of 
telling when you will run out) 

* douching before 8 hours after intercourse 
* not inserting the spermicide correctly—the 
woman should insert the spermicide lying 
down and she should not get up and walk 

about once it is in place 

* failure to use the spermicide before every 
intercourse. 
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TERMINAL METHODS 


VASECTOMY | 


What is vasectomy? 


The male sterilisation operation is called 
vasectomy. During vasectomy, the two tubes 
which carry the sperms from the two 
testicles to the penis are cut and their cut 
ends are tied up. This prevents the sperms 
from passing through and being expelled in 
the semen during sexual intercourse. 
Vasectomy is a safe and simple operation 
which takes about 10 minutes. 
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Glands producing 
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cut and tied. 


(where sperms 
are produced) 


is vasectomy painful? 
/ 


“A local anaesthetic is given in order to keep 

__ the man from feeling pain during the 
procedure which takes only about 10 
minutes. Since the man’s tubes are just 
below the skin only a tiny and shallow cut is 
required. No muscle tissue is cut. Any 
discomfort felt will be minor and will 
disappear as soon as the cut is stitched up. 
Some men have a little pain in the testicles 
on the first or second day after the 
operation. A few others have a little pain at 
the time of the first sexual climax after the 
operation. All these symptoms are temporary 
and will disappear when the healing process 
(internal and external) is completed which is 
in about a week’s time. 


lf | get operated, will | lose the desire or 
ability to have sexual relations? 


A vasectomy does not in any way interfere 
with a man’s sexual arousal and he comes to 
a sexual climax just as strongly as before. 
He will release fluid from his penis just as 
before, only this fluid will no longer contain 
any sperms which can cause pregnancy. The 
few men who think that they have less sex 
drive after vasectomy than they used to have 
Should realise that they are a few years 
Older, and as a man grows older, there is a 
natural though very gradual decrease in sex 
drive. Vasectomy cannot stop this natural 
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decrease from taking place but it most 
certainly does not quicken it up. 


How soon after vasectomy can sexual 
relations be resumed? 


Sexual relations can be resumed soon after 
the discomfort of the operation has 
disappeared and the healing is complete. 
This usually takes about one week. However, 
it is very important for the man to use a 
condom at the time of sexual relations for at 
least six weeks or for the next 15 
ejaculations after the operation till the 
sperms which are already present at the time 
of the operation are completely eliminated. 
He should confirm this with a semen 
examination after six weeks of the operation, 
before discontinuing the use of the condom. 


Can vasectomy fail? 


Vasectomy has been known to fail in very 
few and rare cases, where the tubes have not 
been tied properly thereby allowing the two 
ends of the sperm tubes to join themselves 
together and re-establish the man’s fertility. 
Such cases, however, are extremely rare and 
need not cause any serious concern. 


After the operation, will my husband be able 
to do heavy work as he does now? 


Yes, of course. Vasectomy does not affect a 
man’s health in any way. All of his male 
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glands are intact and working normally just 
as before, except that the tubes Carrying the 
sperms are closed. Follow-up studies of 
vasectomised men have shown that the 
operation does not affect the man’s health or 
Strength or masculinity in any way. 


Why are some men resistant to vasectomy? 


Some men confuse the vasectomy operation 
with castration or removal of the testicles 
which would affect their masculinity and sex 
drive. This is totally untrue. Vasectomy is in 
no way related to castration. During 
vasectomy, the two tubes which carry the 
sperms from the testicles to the penis are cut 
and tied up to stop the sperms from passing 
through. Hence, the testicles remain intact 
and continue to produce fresh sperms which 
are reabsorbed into the man’s body and his 
masculinity and virility remain unaffected. 
Therefore, there is really no need for a man 
to be resistant. Once he clearly understands 
this difference, he would feel fully confident 
that his sex life and health will remain 
unchanged after the operation. 


If 1 go to a Family Planning Clinic to get 
more information about vasectomy, will they 
persuade me to have the operation right 
away? 


Certainly not. Having a vasectomy is an 
important decision and one which you 
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should not make hastily. The family planning 
people will give you whatever information 
you need but will not ask you to have the 
operation. In fact, it is for you to ask for it. 


Which is simpler and has less risk of 
infection, male or female sterilisation? 


Male sterilisation is a simpler operation. It 
also has less risk of infection and a shorter 
recovery time. Although both operations are 
safe and hardly lead to any complications, 
the male operation in addition to being more 
safe and simple, is a very quick operation. 


If male sterilisation is easier, why does my 
wife insist on getting sterilised? 


If we could consider sterilisation in a very 
rational manner, more men than women 
would opt for sterilisation. Most often it is 
the man who dominates in family decision- 
making. Also, many men react in a negative 
manner to the thought of vasectomy as they | 
may wrongly think that it will interfere with 
their sex life. Very often, the woman may 
also believe some of the rumours she has 
heard and because she too does not 
understand the simplicity of the operation, 
she may be afraid for her husband’s health, 
his potency and so forth. 


Under these circumstances, the woman may 
decide that in the long run, for both 
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partners, it would be best if she were to 
undergo tubectomy instead of trying to insist 
that her husband have a vasectomy. On the 
other hand, after getting all the information 
about both the male and female operations, 
when the couple talks about the woman 
having sterilisation, it is sometimes possible 
that they may decide that it would be simpler 
and easier for the man to have the 
vasectomy operation. 


After sterilisation, if our child(ren) die, who 
will look after us in our old age? 


Death can take away children at any time. 
We hear of parents losing their children after 
they are past their reproductive age and can 
no longer have a child. In fact, if you have 
too many children, and are unable to provide 
them with proper food and/or medical care, 
there is a greater probability that they would 
Succumb to illness and disease. Instead, if 
you had just two and cared for them well, 
they would almost certainly survive and be 
able to look after you in your old age. 


Children may mean extra mouths to feed, 
but they are also extra hands to work (in the 
field) and bring in money. Can we make up 
for this extra income by accepting 
Sterilisation? 


In many countries of the world today, there 
is not enough land to go round. It has been 
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divided generation after generation, so that 
the portions left to each man now are not 
enough to provide a living if he has many 
heirs. 


Wouldn’t you want your child to live a better 
life than you are living today? That would be 
possible only if you did not have too many 
children. It is better to have a few healthy, 
happy and well-educated children than have 
too many, whom you can neither feed, 
clothe, educate nor care for properly. The 
former will surely have a better start in life 
and you too will be able to lead a happier 
and contented life. 


en a ere 
TUBECTOMY 


What is tubectomy? 


The female sterilisation operation is called 
tubectomy. During tubectomy, the two tubes 
leading from the ovaries to the womb are cut 
and tied, or blocked, so that the female egg 
cell released by the ovary every month, will 
not be able to reach the womb where it 
could meet the male sperm cell and start a 
pregnancy. 


There are several ways in which this can be 
done. The tubes can be reached through a 
small cut in the skin of the abdominal wall, 
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either directly or through a delicate 
telescope (this is called laparoscopy). The 
tubes can also be reached through a cut in 
the vagina, or through the womb. The most 
common and quickest method is 
laparoscopy. The length of time spent in 
hospital depends on the method used and, 
with laparoscopy, it is as little as one day. 


Portion of tube closed 
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Does the tubectomy operation have to be 
Performed only after or at the time of 
Childbirth? 


Not necessarily. The operation can be 
performed at any time. It is, however, 
convenient to perform the operation shortly 
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after the last childbirth because during her 
rest after childbirth, the woman will also be | 
healing from the operation. 


How soon after a tubectomy can sexual 
relations be resumed? 


Most doctors will ask a couple to wait fora 
week (or longer after vaginal operations) to 
allow the healing to be completed before 
sexual relations can be resumed. However, if 
the woman had delivered a baby and had the 
Operation at the same time, the couple will 
have to wait a little longer. 


If my wife goes away to the hospital for two 
days for the operation, who will look after 
the house and the children? 


These days with the new laparoscopic 
method it is just a matter of being away from 
home for one day. Of course, your wife will 
also need to make preparations to rest for a 
few days afterwards. 


The tubes are reached through a small 

cut in the skin of the abdominal wall, either 
directly or through a delicate telescope 
called the laparoscope. If the laparoscope is 
used, hospital stay would be only one day. 


However, if you consider the possibility of an 
accidental, unwanted pregnancy, she would 
have to go away to the hospital for her 
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delivery and take much more rest after 
childbirth besides having to look after and 
support the additional child. Surely, you had 
someone—an elder relative or a sister or 
cousin to look after your house and children 
during your wife’s earlier deliveries—who 
would certainly be willing to help you again, 
just for a few days. 


Can the tubectomy opetation fail? 


In rare cases, when the tubes have not been 
closed properly, they may reopen and join 
again, so that the woman regains fertility. 
However, this happens so rarely that it need 
not cause serious concern. 


Some of my friends who have got operated 
have lost weight and remain sick. | also hear 
that after the operation, the woman suffers 
from backache for the rest of her life. Will 
this happen to me too, if | undergo 
tubectomy? 


Tubectomy does not have any effect upon 
the woman’s body except to keep her from 
becoming pregnant. It will not make you lose 
weight or remain sick or affect your health in 
any way. Your friends perhaps have other 
health problems or may have had them even 
before the operation. In fact, women who 
Cannot use the pill or an IUD due to certain 
health conditions, find tubectomy a very 
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satisfactory method, of course after they 
have had their two childern. And, as for 
backache, most women who have not had 
the operation also complain of backache 
either before or during the monthly period or 
even after one or more childbirths. The 
Operation does not result in the woman 
getting a backache, she probably had it even 
before the operation. 


Will my periods be regular after getting 
operated? | am told that the periods become 
very irregular and there is a lot of white 
discharge? 


After the operation your reproductive system 
will function exactly as before. You will 
continue to menstruate every month as 
before and menopause will occur just as if 
the operation had not been performed. 


In tubectomy, the tubes carrying the female 
egg cell from the ovaries to the womb are 
cut and tied, or blocked, to prevent it from 
reaching the womb where it could meet the 
male sperm cell. Therefore, you will remain 
every bit as feminine and womanly as before, 
except that you will not become pregnant. 
The white discharge is due to other health 
problems and not due to the operation. 
Women who complain of a lot of white 
discharge after the operation have had the 
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complaint even before the operation and had 
not had it treated earlier. 


My neighbour has put on a lot of weight 
after the tubectomy operation. My husband 
does not want me to lose my figure. Neither 
does he want to undergo a vasectomy 
himself. What should we do? 


Your neighbour would have probably put on 
weight any way. Most women tend to put on 
a little weight after childbirth and both men 
and women add on a little weight as they 
grow older. You must explain to your 
husband that even if you do put on a little 
weight, it would be a natural thing which 
would have happened any way. The 
important thing however is that the operation 
will not affect your health or your sex 
feelings in any way. In fact you will be more 
relaxed since the fear of pregnancy is gone. 


| do not want any more children, but my 
husband will not allow me to get operated. 
Can | get operated without his knowledge? 


It is best that both the husband and wife talk 
about the family planning method they 
would like to adopt and take a joint decision. 
You should discuss the matter with your 
husband once again and find out why he 
Objects to the operation. 
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You could bring him to the clinic with you or 
have the family planning worker visit you 
when he is at home, or make him understand 
yourself that the operation will in no way 
harm your health or affect your sex life.It is 
possible that when he understands this, he 
will no longer object to your taking the 
operation. Till then, you could use the Pill or 
the IUD or the Diaphragm. 


If | stop producing children my husband will 
divorce me. What can | do? 


Most men seem to think that fathering 
children is a sign of virility. You must make 
your husband understand that as a mature, 
responsible father, he should realise that his 
masculinity is judged just as much by his 
ability to support the children he fathers by 
providing them with adequate food, clothing, 
shelter, education and enough love and 
attention as well. Further, bearing children in 
quick succession is not only bad for your 
health and vitality but will also affect the 
health of the younger children and the 
quality of life of the entire family. Would he 
desert you after you attain menopause and 
can bear children no longer? Wouldn't it 
then be more manly and more worthy of 
respect for a man to have a limited number 
of children and to be able to care for his wife 
and family well? 
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After the operation, if any of our children 
die, is there any way in which we can have 
another child? 


Sterilisation—male and female—is largely 
irreversible. Surgeons are continuously 
experimenting with ways of reversing 
sterilisation. Reversal however, requires 
greater surgical skill and more sophisticated 
surgical equipment than the initial operation. 
Being difficult and uncertain, a reversal is 
available only in a few places in our country. 
Therefore, till you are absolutely sure that 
you will not want another child you must use 
some other method of contraception instead. 
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FAMILY PLANNING ASSOCIATION 
OF INDIA 


The Family Planning Association of India is the national 
voluntary organisation which works on the belief that 
knowledge of family planning is a basic human right, 
and that a balance between the population of the 
country and its natural resources and productivity is an 
essential condition of human happiness, prosperity and 
peace. 


Founded in Bombay in 1949, FPAI is composed of 
volunteer members and staff, and functions through its 
Headquarters in Bombay and 42 Branches and 24 Rural 
Integrated Projects spread all over the country. FPAI is 
represented on all key government policy-making 
bodies, and supplements and complements the national 
family planning programme. 


FPAI’s humanitarian approach to family planning is 
reflected in its extensive programmes of information, 
education and motivation, including population and 
family life education for young people; clinical and non- 
Clinical services for family planning and maternal and 
child health; training and research. Its rural integrated 
projects which cover over 3,000 villages intermesh 
family planning with women’s development, literacy, 
health, and a variety of village betterment activities, all 
of which help to stimulate knowledge and practice of 
family planning through community participation. 


The Association has always followed a policy of 
establishing contacts with other voluntary organisations 
and drawing them into the planned parenthood movement 
by assisting them to incorporate family planning elements 
into their own programmes, and by co-operating with them 
in other ways. 
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THE SERVICES WE OFFER 
a 


0 Information and education on family planning 
methods and human sexuality. 


0 Expert medical advice on all modern methods of 
family planning. This includes examination, 
consultation, prescription, teaching the use of the 
individual method and regular medical supervision 


0 Distribution of contraceptives through clinics and 
field services 


0 Maternal and child health services which include 
MCH and nutrition education, ante-natal and post- 
natal advice and care of the mother, immunisation 
and health care of children 


O Infertility counselling and investigations/referrals 


0 Expert surgical services for sterilisation, medical 
termination of pregnancy and menstrual regulation 


0 Population education programmes and family life and 
sex education programmes—on request—for young 
people from the formal and non-formal sectors. 


0 Counselling—for teenagers, young adults and couples 
with marital or sexual problems 


0 Training of medical, paramedical and field personnel 
and other professional and leadership groups,in 
family planning communication and services 


O Training of pre and in-service teachers and members 
of youth-serving agencies,in population and family 
life education 


O Training of teachers, health professionals, social 
workers and other groups,in human sexuality 


a) Assistance to other voluntary organisations and 
community groups in planning and implementing 
family planning activities 


WHERE WE ARE LOCATED 


Headquarters: 
Bajaj Bhavan, Nariman Point, Bombay 400 021 
Tel: 202 9080/202 5174 


42 Branches at: 


“Ahmedabad ~*~ Gulbarga “ North Kanara 


“Andaman & * Gwalior (Kumta) 
Nicobar “ Haryana * Patna 
Islands “Hyderabad ~* Pune 

* Bangalore “Indore * Punjab 

* Belgaum * Jabalpur * Raichur 

* Bellary * Kalchini “ Rajkot 

“ Bhavnagar “Kanpur * Shimoga 

* Bhopal *“ Lucknow * Solapur 

“Bhubaneswar * Madras “South Kanara 

* Bidar * Madurai (Udipi) 

* Bijapur “ Manipur * Srinagar 

* Bombay “ Mysore * Tajpur— 

* Dharwad * Nagaland Samastipur 

* Dindigul “ New Delhi * Trivandrum 


* Gomia * Nilgiris * Calcutta Project 
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